DO NOT WRITE -
ON THIS STUB AMENDED

.. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
pEPARTMENT OF PU BL'Rceg::'l:s::\TDrilﬁr::T:a.“.f_l-_',_f:igj Primary Registration District No. 3 a__?___-_llegutrars No. __/ﬁ_zpeg_g-%
EFI ey ROy 264983

" 1. PLACE OF DEATH 7 USUAL RESIDENCE (Wheve ducessed Trved. TF Tnsiinition Residence Befere

a. COUNTY BUTLER a. STATE M l ssoml b. COUNTY PEH ' SCOTT sdmisslen)

b. COIT;!' (If outside torporate limits, give TOWNSHIP anly) Length of atay in 1b c, CITY

VS 300
Rev. 4/ 59

Vr 28
2 D9 %4

Inside Limits

oW POPLAR BLUFF 1 DAY W STEELE, v D) Ny

c. FULL NAME OF {If NOT in hospital, give location; Inside Limik d. STREET if tai 1 H i
FULL WNAME O @ ) B its oL {if cutside, give location) Reside on Farm

WeTiUtion VA HOSPITAL ves o No (] ROUTE #3 vee X Mo O

3. NAME OF DECEASED First Middle Last 4. DATE Month
(Type or print)

DATE AMENDED

Day Year

OF
JAMES HARDIN SHUBERT DEATH NOVEMBER 18, 1963
5. SEX &, COLOR OR RACE 7. Morried I Never Married [ (8. OATE OF aiTH | 9. AGE (last birthday) | IF UNDER ! YEAR |F UNDER 24 HR

MLE HHITE Widowed [] Divarced [ 8-”-!-2] uz Monrhs] Days I Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired]
FARMING Pen Hook, Tennessee U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ERVE SHUBERT 'FLORENCE RAINEY ARLIE SHUBERT

15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 SOCIA] SECURITY NO. 17. INFORMANT Address

(Yes,nn,orunknown)l(lfyes, give war or dates o ‘ VA HOSPITAL RECORDS' POPLAR BLUFF’ Ho.

18. CAUSE OF DEATH (Enter anly one cavse per line for (a), [b], and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET—AND DEATH
“ oy

IMMEDIATE CAUSE (a) PERITONITIS

DOCUMENT

Congitions, if g,y DUETO @ MESENTERIC_THROMBOS IS 5723

which gave rise to
above cause (a),

narivg thounder | o MITRAL STENOSIS /7 | ---

lying cause

PART L. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related 1o the terminal PART IIl. I decoased was female was
disease condition given in PART | (a} there a pregnancy In last 90 days.

'El Yes JE No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART Il of item 18.)
PERFORMED? O m] a

yEg Noo ;
20c. TIME OF Hou Month, Day, Year
INJURY e.m.
p-m.

20d. INJURY OCCURRED S50 PLACE OF INJURY {a.a., in or about hama, | ZH. CITY, TOWN, OF LOCATION COUNTY
T WHILE AT WORK (1 {sere, factary, strest, office hidg., etc.) 7
NOT WHILE AT WORK [

. 2l ﬂ attended the deceased from. l ]- |8-63 to. ‘ I = ‘8-63 and Test a.wmﬁv??n'

H IO Po Mo _m on the date stated abave, and 1a the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Dealh occutred at

22¢. DATE SIGNED

22a. SIGNATURE (Degree or title} 22k, ADDRESS
FRED m%ﬂt@ { ¢ hking PathotByist _ |VA Hospital, Poplar Bluff, Mo. |[11-18-63

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City, tawn, or caunry} (State)

perorar™ | 11-10-63 | Mt.Zion Steele, Mlssour)

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE Al
S - D I PLE m__ 7 (2 gl

USE BLACK INK’
- OR

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.

Germ

{Licensed Embalmer's $tatement on Reverse Side)
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cegeonnst  lead nct 214843 S IHAAT
TAIEUHE 2VrRL
23y
2171KDT1R3
STATEMENT BY LICENSED EMBALMER
21 20eM0RRHT JIAZTHIRE AN
| hereby ceriify that the body whosea pzla?ijsr{ec_ol:;c‘iﬁcli o0 the reverse side of this cerlificate was emb"slr'ned by me,

or by l i i : . ; Student Embalmer No._

working under my personal supervision.

Student .. Signed Jim '_F': MaeClure 23Y

Signature of Student Embalmer

Licensed Embalmer No.___ 5104

':‘-g'l' 'i P. Q. Address Stqe;le, .MO-

Qi:n
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Fanlure to comply
with 1he above constitutes grounds for revocation of license).

{‘a'ﬁi -t .o [Fembalmed; by, a“STUDENT: chezdlsadshall sign:ziachis' OWN; handwriting. .M | 123700A2 G283

If this body is not embalmed, fact should be so stated above. v
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] .




